SBOK22AHO0002 / Borneo Motors Pte Ltd
ENTRY DATE & TIME: 17/10/2022 10:16 (SGT)
SUBMITTED BY: Ashlyn Chng

VERSION: 1 (17/10/2022 10:16 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

17/10/2022 10:16 (SGT)

Reported by Driver

Date of Accident 15/10/2022 15:50 (SGT)

Exact Location of Accident Singapore

Additional Location Information KPE EXIT 9A TAMPINES ROAD
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMW8254G
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner PER POH HUAT

NRIC No S17224627

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

SHENGXIANG7070@GMAIL.COM
(Phone) +65-87295372

Manufacturer Toyota
Model Corolla
Variant -

Exact purpose for which vehicle was being used at time of

accident -

Are you claiming under your own insurance policy for repair to

your vehicle? Yes
Vehicle Category Private car
Transmission Auto

CC 1600

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

AIG Asia Pacific Insurance Pte. Ltd.
2070173271

PER SHENG XIANG

NRIC No S9707071G
Date Of Birth 05/03/1997
Occupation Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

10/08/2017

5 YEARS AND 2 MONTHS
Male

(Phone) +65-97261635

SHENGXIANG7070@GMAIL.COM
BLK 285 CHOA CHU KANG AVE 3 #12-310

680285
No

Child
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

LEU MIN YI
Female

No
No

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the ¢laims process.

2. This Form must be completed by the Policyhalder andlor the Actual Driver.

3. Information provided must be as Lruthfy! and accurate as possible, Any witful misrepresentation or withholding of material facts may allow
Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By he lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8. Ci t under the P al Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (‘GIA") may/are permitted to collect, use, disclose

andlor process my personal data/personal information set out in this {form) and any other personal information provided by me or

possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to al insures(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as Ihe “Insurers”), the Insurers’ lavyersaw firms, the Monetary Autherity of Singapore and any relevant

g it agency/authority (such as the police), for the purpose(s) of;
(1) processing. handling andior dealing with my claims including the seftiement of the claims and any necessary investigations refating 1o
the clalms;

(i) investigating the accdent andior my claims;

(iis) carrying out and/er dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements. invoices. reports or notices 1o me, which could invelve
disclosure of cerain personal data about me to bring about defivery of the same as well as on the exteral cover of envelopesimanl
packages), and/or

(v) complying with applicabie law in administering, processing, handling and/or dealing with my claims

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose andior process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Inswrers andior GIA to their third-party service providers or agents
(including their lawyersflaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

o i y

Policyhoder's Signature ! Date & Time Driver's Signaturo 8 driver is not the policyholder) /Date  Witnessed by Reporfag Centre Personnel
& Time {Name as in NRICND card)
Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident

On_ISjw 12, ot appox 3:Sopur, the duives wag excting FPE oxit A Tampives Koad

| and fL( r-/{vfe i(olzw(a.?:r* wos hhunt of e diiver. Wh‘ﬁe Checlied for Provaiing
tradfie on de ot she diiver ﬁ\au( to auount fo- e Honda Ext abesol ‘ﬂ"”f‘
has Nrudg -No?fepl at fe Stop jructure . H war too late whew ot ditver

fum pock and ralise the presecc of the Howda Et, coltidivg mde the backof

the Hovda Frt af & petudt.

Declaration
IWe dedare the foregoing particulars are true in every respect.

 #- /

Policyholders Signature / Date & Time Driver's Signature (if cever is not the policyholder) / Date Witnessed by Rééding Centre Personnel
& Time (Name as in NRIC/ID card)
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YOI SASETY
OUR PRIDRITY

@’Accident report SBOK22AH0002 Page 18 of 27



IMAGES #14

@Accident report SBOK22AH0002 Page 19 of 27



IMAGES #15

@Accident report SBOK22AH0002 Page 20 of 27



IMAGES #16

@’Accident report SBOK22AH0002 Page 21 of 27



IMAGES #17

@Accident report SBOK22AH0002 Page 22 of 27



IMAGES #18

Accident report SBOK22AH0002 Page 23 of 27



IMAGES #19

Page 24 of 27

Accident report SBOK22AH0002



OTHER DOCUMENTS

AUTHORIZATION LETTER

Date : /7't&,;‘9">l

To: ___/Kﬁ-, e

Cc: Borneo Molors {S) Ple Lid

Alin:  To Whom It May Concern

Dear Sir f Madam,

RE:  Authorization to Act on Behalf for Insurance Claims Documentation

Ifwe. (il name) .J?EK___ Bo_é{— '{(C'm? - NRIC No, /22 Y6 ‘{- 2

hereby authorized myjour frelationship) SO o/ o [ful name)
o Pg{?_ Mg“r?,;)((l‘w? . NRIC No._‘§¢f7o70 7('9 lo dive my

vehicle at time of accident,

He [ She is also authorize to exercise and execute to sign all / any necessary fransaction
documeniation periaining to my registraiion vehicle number ..S/)?w OO}S’(‘FQ as | am
currenily having tight official business schedules / away from Singapore on duty oversea travel.

Please do not hesitate to contact me should you require any furiher clarification on the above.
Thank You

Yours truly,

Signalure e

Nome PE/L PO“(i’h'fZ
Coniact No 8'7)? ]3‘? 3 =
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OTHER DOCUMENTS #2

CERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : PER POH HUAT Vehicle Ne. : SMWB254G
Period of Insurance 1 14 Dec 2020 To 13 Dec 2022 Policy No. 1 2070173271
Engine No. : 1ZROF60834 Endorsement No.
Chassis No. : MR2BE3BET700010863 Issued Date ¢ 17 Dec 2020
Make/Model S TOYOTA COROLLA ALTIS 16
Engine Capacity/Tennage : 1,598.00 CC Sum Insured | Market Value First Year of Registration : 2020
Driver Restriction © NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled 1o Drive® ;
) The Poiicyhoider

) Anty other person who i diving on tha Polcyholder's ceder of with hisins pemission.
Ttvs Poiicy wil indemnity the Poscyholder o sy auhonsed dever only if hefshe Mosts 1he spettod age condgon

You have 1o pay an agaticoal sum of $3.000 as “Young andior indxperenced Driver Exonss” (YIDRT) 4 You are o Your Aumirsod Deiver (named or unnNamed) 15 undar thy age of 23 andlor has less
than 2 years' detrng expanoncs.

Age Cenditien . All Age Conditicn Mileage Condition . Unlimited Mileage
Limitation as to use”

Use only #0¢ so7al. domessic and pieasure purposes and for ho Polcyholdr's business
This Policy coas et cover use 107 hiro o7 reward, Griving witon, diving tesl, racing, pace.making. rehatibty wial o Speadiesting. the carriage of goods athar than samgies in ¢onnoction with any trade o
TUSTNSS OF UL fof any pUIPOSE IN CONNECtON wih Mot Trade

Loss of Use 1500¢c - 1600¢c

* Limzssces rancedad nopiraive by Secton B of e Motr Vericios (Thisd-Pady Rises and Compensaticn) Act (Cap. 189). Saction £5 of the Road Transpart Act, 1987 (Maliysia) snd Road Transport
{Amendment] Act 2010, 210 et 1 be nchated under tese headngs

Section 1
Fire - $0 Own Damage - $500 Thett- SO Ficod Cover - $500

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and Excess {where appizable)
PER POH HUAY - $600 (Gvm Damagol. $6C0 (Flood Cover)

ABEROVEDRERORTINGICENTRES/AUTHORISEDIREPAIRERS(EORICIAIMSIREPATEDIRERAIRS)

|3 Toyeta Bedycare Contre (For dcodent copar & nccident (opomng) Add. 2 Pandan Croscont Segapore 128452 Tl 65371 1188
2. Toyota Boaycare Cente (Fee diaadont copar & acoident reporing) Ade 17 Ut Rosd 4 Srgapore 208611 Tel 6531 4653

Fer ether Agproved Reporing ConresiAG Aunensad Reparers. pleaso contact our 24-nouf actidirt emagency hethne at +65 6338 5200 ATy, YOu may refer 10 AKS weDsine waw 019 $§ O
A5 SG Mot App. Simply search and dowrload “AIG SG' from (Tunes or Google Play

IMBORTANTENOIES

Hire Purchase Company/Employer's Loan: Toyota Financial Services Singapore Pte Lid

VNG ety Saeity 23t the policy to mhich ths Ceniticare of Inturancs 1ela%s (5 ssued N a0cosance with 79 provistns of e Mokr Vehickes(Third Py Risks and Conpensation) Act {Cap 189), Pan IV of
e Road Transgon Act 1637 (Mafaysia). Road Trampon (Amendment) Act 2019 and Motor Vierecies (Thied Panty Rieks) Ruos, 1598 {Mataysia)

Co.Reg Mo 20100040428 | Compaght © 2019 A0 Asts Paoiie imurance Pho. L34

0504667248 AlG Asia Pacific Insurance Pte. Ltd.

INCHCAPE AUTO TOYQTA - BSTUOZ0 This computer generated document does not require a signature.
33 LENG KEE ROAD

SINGAPORE 159102

Undonwritton by AIG Asia Pacific Insurance Pte. Lid, Pei L Cheatna Ho

T8 Shntcn Wity #0916 AIG Bulding S075120 | T:+85 5410 3000 § waw aiip 59 AlG Az Qat.‘:ﬁc:lnwyﬁqi' Piis 1)
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OTHER DOCUMENTS #3

AIG]

SO —

f’.&
MOTOR ACIENT INTERVIEW FORM

oo ey xiney

NAME (REVER) -
VEHICLE NUMBER I fas & o

 DATE/TIME OF ACCIDENT ISl /22 3:55 pua

\ 1 {

PLACE OF ACCIDENT

L P exit 9r Tavcpineg foad -
L& 2302¢ (Handapir)

&h«ﬁk****ﬁk**ik**ﬁk*kﬁ*k**kRﬁﬁ****ﬁﬁ*ﬁ*&k#*ﬂhk**#**k&kk**

THIRD PARTY VERICLE (IF ANY)

Sl fede ek RS SRSt e dee e v ety

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?

SThRY: 47 pives prrovles crodent
Destation: 18 Tai Send

= DID YOU DRINK ANY ALCOROLIC DRINKS BEFORE YO_U PRIVE ON THE DAY QF
THE ACCIDENT? ¥IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHIN-
ANALYSER TEST ON YOU? IF YES, WHAT XS THE RESULT?
NIL— no alobel porefonced-

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED? ’

Head ¢o Rear collision

WERE YOU OR YOUR PASSENGER/S TNJURED? (F INFURED, WHICH HOSPIT AT
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?
Nt mjured

.................................

it X0 Aty Best hnoniedoe,
S s an LS S SRS A AT A A A
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